eckel's diverticulum (MD) is the most common congenital malformation of the gastrointestinal tract which occurs due to the incomplete closure of the omphalomesenteric duct. The incidence is 2 to 4 % of the population. 1 MD is located on the antimesenteric side of ileum, between 30 and 90 centimeters from the ileocecal valve, and the size ranges from 3 to 6 centimeters. 2 MD in a hernia sac is described as Littre's hernia (LH). The most commonly seen is the inguinal hernia sac (approximately 50%), it also may be present in the femoral (approximately 20%) and umbilical hernia sac (approximately 20%). 3
Due the initial diagnosis was inguinal abscess /incarcerated inguinal hernia, and an emergency operation was planned. During the exploration incarceration was found as the pathology. In further exploration, it was seen that terminal ileum segment in the inguinal canal and perforated MD from the anti-mesenteric side of this segment (Figure 1 ). Perforated diverticulum was excised using a linear GIA stapler. Then, the inguinal hernia was repaired graft free. During the follow-up period, no surgical complications occurred and the patient was discharged on the 6 th day post-operatively. The pathology result of the specimen was reported as MD findings were observed in the specimens without an ectopic tissue.
Patient-informed consent for publication was obtained.
DISCUSSION
MD usually does not reveal symptoms and incidentally found during the laparotomy/laparoscopy operation that is performed for reasons. 3 The lifetime complication of MD is accepted as 4%, it is more commonly seen in males and adults. The most common complication due to MD is intestinal obstruction with a 22-50% incidence. This situation by inflammation, bleeding, rarely neoplasms (3.2%). 4 The clinical course of incarcerated hernias varies due to the content of hernia sac. The clinical course of the incarcerated LH may give slower and later clinical findings than the other incarcerated hernias which contain bowels. This is because the small intestine lumen is not located within the hernia sac, and only the MD is involved, so this allows the intestinal passageway. 5 However, intestinal obstruction can occur if the base of the diverticulum is large. 3 In our case, although the incarceration is approximately in 3 days, the patient's intestinal passageway is open and that the patient has only complained of pain and redness in inguinal region for the last 3 hours.
The MD is a true diverticulum that contains all the layers of the small intestine also may contain heterotropic gastric, duodenal, and pancreatic tissue. Ectopic gastric mucosa may cause ulceration due to acid secretion and bleeding. 5 Perforation of MD may be due to circulation failure or luminal obstruction, as well as peptic ulcer perforation in the diverticulum. 6 In our case, the pathologic report of the specimen did not reveal any external tissue and it was thought that the cause of perforation was due to incarceration.
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